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SECURITIES AND EXCIIANGE COMMISSION

SEC »  Washihgton, D.C. 20549
Mail Processing
Sacticn FORM D
MAY 035 ULy NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
Washington, DC SECTION 4(6), AND/OR

~100  UNIFORM LIMITED OFFERING EXEMPTION | |

13409

OMB APPROVAL
OMB Number: 3235-0076
Expires:  [April 30,2008
Estimated average burden
hours perresponse. ...... 16.00

SEC USE ONLY
Prafix Serial

DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Endavo Media and Communications, Inc. Common Stock Founders Shares

Filing Under {Check box(cs) that apply): 7] Rule 504 [ Rule 505 [] Rule 506 [] Section 4(6) [] ULOL i

Type of Filing: [7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

MIRMEI

Name of Issuer {D check if this is an amendment and name has changed, and indicate change.)
Endavo Media and Communications, Inc.

08049873

Address of Executive Offices {(Number and Street, City, State, Zip Code) Te
10 Glenlake Parkway, Suite 130, Atlanta, Georgia, 30328 877-

ephone Number (Including Arca Code}
343-7242 x800

Address of Principal Business Operations (Number and Street, City, State. Zip Code) Te

(if different from Executive Offices)

tlephone Number (Including Area Code)

Brief Description of Business
Provision of media players, content management systems and distribution nelworks

Type of Business Organization

corporation limited partnership, already formed other (please specify):
p

[] business trust [J limited partnership. 10 be formed

PROCESSED
MAY 072008

Month Year
Actual or Estimated Date of Incorporation or Organization: [{12] [@]9] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbeeviation for State:

CN for Canada; FN for other foreign jurisdiction) RNE]

THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sect
77d(6).

on 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securitics

and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below o

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To Fite: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington. D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually sign.
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the 1
thereto, the information requested in Part C, and any material changes from the information previously supplied in
not be filed with the SEC.

Filing Fee: There i5 no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOLE) lor sales of sccuritics in those statcs that have adopted
ULQE and that have adopted this form. Issucrs relying on ULOE must filc a separate notice with the Sceurities Administrator in cach state where sales
are to be, or have been made. if a slale requires the payment of a fec as a precondition to the claim for the @:xcmplinn, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitules a part of

this notice and must be completed.

r, if received at that address after the date on

td. Any copies not manually signed must be

name of the issuer and offering, any changes
Parts A and B. Part E and the Appendix need

ATTENTION

appropriate federal notice will not result in a loss of an available state exemption unless st
filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

ch exemption is predictated on the

Persons who respond to the collection of information contained in this

SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following: .

e Each promoter of the issuer, if the issuer has been organized within the past Nive vears;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®»  [ach genera! and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [/] Executive Officer

Director [7] General and/or
Managing Partner

Full Name {Last name first, if individual)
Hamm, Pau!

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Glenlake Parkway, Suite 130, Atianta, Georgia 30328

Check Box(es) that Apply: [J Promoter [] Beneficial Owner Execulive QiTicer

7] Director ] General and/or
Managing Partner

Full Name (Lasl name first, if individual)
Pino, Mario

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2700 Westhall Lane, Suite 117, Maitland, Florida, 32751

Check Box{(cs) that Apply: [J Promoter [] Bencficial Owner  {7] Exccutive Officer

[[] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Contardo, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
2700 Westhall Lane, Suite 117, Maitland, Florida, 32751

Check Box{cs) that Apply: [J Ppromoter [J Beneficial Owner  [7] Exccutive Officer

[J Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter ] Beneficial Owaer [T} Executive Officer

(] Director [J General and/ot
Managing Partner

Full Name (l.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [(] Promoter [] Beneficial Owner  [] Executive Officer

[ Director [[] General and/or
Managing Partrer

Fuli Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(¢s) that Apply: [] Promoter [] Beaeficial Owner  [] Executive Officer

0O Director 7] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING ;

' " Yes No
I. Has the issuer sold, or doces the issuer intend to scll, to non-accredited investors in this offering?...ovevccccccreer. B B
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepied from any individual? ... i, s 0.00
Yes No

3. Does the offering permit joint owncrship of a SINEIE UNIM? ..o s et s
4. Enter the information requested for cach person who has been or will be paid or given, directlyjor indirectly, any

commission or similar remuncration for solicitation ol purchasers in connection with sales of securitics in the oftering.

If'a person to be listed is an associated person or agent of'a broker or dealer registered with the Slic;and/or with a state

or states, list the name of the broker or dealer. 1T morc than five (5) persons to be lisied are associated persons of such

a broker or dealer, you may sct forth the informatien for that broker or dealer only,
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLAIES) oottt et et seeas bt eas st e e nens [J Ail States

[FL1 [GA] (O [Dp]
MI] [MN] [MS] [MO)
OH] [Ok] [©@rR] [PA]
wWy] [l Y] [PR]

[AL] [AK] [AZ] [AR] [CA] (€0l [ [DOE [B]]
o] LUN] (Al KY] ltal ML
M1 [NE]  [(NV] N T [NC]  [ND]
[RT] [SC} [sD] [ty] [IX] WAJ

Fult Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEAIESE) .o v et s sre s et as e srveernsssesee 7] All States

AL} [BK] [AZ [AR] [CA] [FL] ([GAl [0 [D]
(] O] [1A] K] [KY] La] [ME] [MD] (MS]
M ©EE] &Y NEl [ M Y1 G [ND)
R B9 (D Nl [X] [UT] WV W] Wy [FR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES) wooriiioriiiee ettt sttt senene e emeee ettt semsas e e ssesaesernssesananreesssaneen O All States
[AL] [AK] [AZ]) [AR] [CA] [€O] [CT) IDE] [DC] FL iGA] [HY D)
o] [ON] [OA] [KS5] [KY LA MN] [MS] MO
MO [NE] [V [NH]
(R [ [50] TN] ([X] Un V7]

|

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcad|y
sold. Enter “0" if the answer is “none” or “zero.™ If the transaction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDU .ottt ettt et st e e e e R e R e eSS et eeA SRR A e eaa b aes e bt ne e bare b e tetn . $ $
Equity .., $_17,000.00 s_0.00
] Common  [7] Preferred
Convertible Sceuritics (Including WAITANIS) ..o vvvereinierirse e eres e .3 $
Other (Specify ) OO OO POTU DT OYUSOTOTTOTUSOOTUOPINL I | $
TOLAL oot ettt ettt et e e ern e et ea e st be e b en s ana e nenat satsrasenansasnabesanrobe B 17,000.00 s _0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in lhlis
offering and the aggregate dollar amounts of their purchases. For oflerings under Rule 504, indicaltc
the number of persons who have purchased sccurities and the aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investers of Purchases
ACCICAIED INVESIOTS .- civvvirvieraee oo ee et sese e seee s ee e ses s essesesessesnees e naes s erassesemsereenbe O §_0.00
Nen-accredited Investors ] 0 s 0.00
Total (for filings undcr Rule 504 only) | 0 s _0.00
Answer also in Appendix, Column 4, if filing under ULQE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question !
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1..cvocvveee oo e oo sreseses s TP §_0.00
REGUILON A . o.oovo vt ce s e et e s sesseenessesssecenseensssesssse e TR §_0.00
RUIE S04 ..ttt e et et e st sensssmssmsessmsrsssosessrennsdes NS s_0.00
TOMR ettt e et e et e et et ettt st arr s rne s ene b $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.,
The information may be given as subject to future contingencies. If the amount of an expenditurefis
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES .o et ree e s e ssa st sesaes e e e rre s emnsep s et g s
Printing and Engraving CoStS . .ottt rreeee s sterense srvassrasnrerssesssas st resasssssselannee s
Legal Fees. e, Vil 5,000.00
ACCOUNINE FOCS ottt e e e e ra bbbt bbb bbb nbt b st ens e natsreserasnenne O s
ERBINCENINE FOES oottt esas bbb es e s ass st s e nas st e snma b sens st eam bt rems s O s
Sales Commissions (specily finders’ [ees SCparately) oot 13
Other Expenses (Jdentify) e 1 s
TOWL .o e oo e e e g §_2000.00
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C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses [urnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross 560
proceeds 10 the iSSUEE.” v svcnereseienens eere oot veeee e seenrats $ 12,000,000
Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used fo
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAIIES ANA TEES covrrerveereerecme et ettt s s R R e s 0s
PUPCHASE OF FEAL ESTALE ..ot e e b bbb et E bbb n b benae 0s R
Purchase, rentat or leasing and installation of machinery
and equipMENt ..o vrceeeensnens YOO STV ROOOUOURIRUOOOOI 3 Mns
Construction or leasing of plant buildings and facilitics ... Os os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another
(SSUCT PUFSTANL 1O @ IMCTBETY 1ottt esars s e er s mmemeean e s e s em e s ss b sb e b st s s s ae s s se e seasmnsns s s
Repayment of iNAEBLEARESS .....ovucvrericentnercnresses et s bbb s s M’s 12,000, .00
WORKING CAPIAL ..cvoririeieiteeceeeeeist et s s s s s sar et a R e ses R st b b sen s Oos s
Other {specify): s s

....... s 0s

COIUIMN TOLBIS ..ot e tes e s e e me s s erme e s vt sas bbbt s bt am st st a R0 s 0.00 B/$ o 12, Oc®, 00

Total Payments Listed (column totals added) ................

{5 2% 12, 000, 00

D.

FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [fthis natice is filed under Rule 505, the fotlowing
signature constituics an undertaking by the issucr to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited mvcstor pyrsuant to paragraph (b)(2) of

Rule 502.

Issuer (Print or Type) Signat
Enoavo Meoia AND Commurications [ne.

Date

4lza/l08

Name of Signer (Print or Type) // Sléngr (Prmmc)

Pave D Hamm

PRES 108NT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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